Twenty-year experience with acute distal thoracic aortic dissections.
There are few large studies in the literature that document the clinical outcome of an acute dissection of the distal thoracic aorta (ADDA), particularly since the advent of percutaneous techniques for therapeutic and prophylactic treatment of complications of ADDA. The goal of this study was to evaluate the outcome of ADDA with respect to medical, surgical, and percutaneous treatment over a 20-year period, and to use this information to estimate the benefit that future prophylactic therapy may yield. The hospital records of all patients admitted with ADDA during the period of the study were reviewed retrospectively. There were 119 patients who fit the criteria of ADDA. Medical management was performed in 92 patients, with an overall mortality in this group of 13% (12/92 patients). Major morbidity occurred in 34 of the 83 surviving patients managed nonoperatively. Percutaneous interventions consisting of aortic fenestration and branch vessel stenting in 5 patients had a mortality rate of 40% and was only effective in the treatment of isolated renal artery malperfusion. Twenty-two patients underwent aortic surgery for complications or risk of impending rupture. Postoperative mortality was 18% (4/22 patients). Significant risk factors for death were rupture, acute renal failure, mesenteric ischemia, and age >70. No patient who had surgical fenestration required reoperation on the tailored segment. On the basis of clinical outcomes, we estimate that a maximum of 37% of patients could benefit acutely from prophylactic treatment of ADDA with aortic stent grafts, and an additional 13% could benefit chronically from such prophylactic treatment. ADDA remains a challenging clinical problem with many failures of medical, surgical, and percutaneous therapy. Surgery remains an effective therapeutic option in the treatment of complications of acute dissection of the distal thoracic aorta, and surgical aortic fenestration is a durable treatment for malperfusion. A minority of patients may benefit from prophylactic treatment of ADDA with thoracic stent grafts.